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Objectives: to analyze when the nursing process began to be used in the public and private 
healthcare centers of Gipuzkoa (Basque Country), and when both NANDA-I nursing diagnoses 
and the NIC-NOC terminologies were incorporated into this process.  Method: a retrospective 
study was conducted, based on the analysis of nursing records that were used in the 158 studied 
centers.  Results: the specific data provided showed that in Gipuzkoa, the nursing process began 
to be used in the 1990s. As for NANDA-I nursing diagnoses, they have been used since 1996, 
and the NIC-NOC terminologies has been used since 2004. Conclusion: it was concluded that 
public centers are the ones which, generally speaking, first began with the nursing methodology, 
and that in comparison to the United States and Canada, the nursing process started to be 
used about 20 years later, NANDA-I nursing diagnoses around 15 years later, and the NIC-NOC 
terminologies, around six years later.
Descriptors: Nursing Process; Nursing Diagnosis; History of Nursing; Nursing Methodology 
Research.
Retrospective study of the implementation of the nursing process
in a health area
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Introduction
The nursing process is the working method used by 
nursing to provide care(1). Its creation dates back to the 
years 1950-1960 in the United States and Canada. It 
was during this time that the idea of nursing actions not 
being isolated actions, but rather as part of a process, 
began to take off(2).
In the early years it was implemented and 
developed, especially in the field of education, namely, 
in schools of nursing. In the 1970s, its use was extended 
to clinical practice (professional practice)(3).
The nursing process consisted, initially, of three 
stages, and subsequently, four stages. Finally, between 
the years 1973-1975, the concept of nursing diagnosis 
was agreed(4), and an initial list of such diagnoses was 
published by NANDA-I(5). It was then that the current 
five stages were reached: the assessment stage, the 
diagnosis stage, the planning stage, the implementation 
stage and, finally, the evaluation stage. 
Later, in 1992, the first edition of the Nursing 
Interventions Classification (NIC)(6) was published, 
and the first edition of Nursing Outcomes Classification 
(NOC)(7) in 1998; both of these terminologies improved 
the nursing process. 
Currently, the methodology of the nursing process 
is used in healthcare centers around the world(8-9), and 
its use is associated with improvements in the quality of 
information, in inter-profesional communication, and in 
the measuring of nursing performance(10).
In the area of Spain, the papers found suggested 
that the use of the nursing process began to spread 
in the 1990s(11-13) and that it is widespread today(14). 
Cross-sectional studies that analyzed the application of 
the nursing process in a specific area or region were 
found(15-16), one of them conducted in the health area of 
Gipuzkoa. However, retrospective studies that provided 
specific dates and data about the progression of its 
implementation were not found.
The objective of this paper was to study when the 
nursing process began to be used in public and private 
healthcare centers of Gipuzkoa (Basque Country) and 
when the NANDA-I nursing diagnoses and the NIC-NOC 
terminologies were incorporated into said process.  The 
results will help in understanding the evolution of the 
working method of nursing in Gipuzkoa.
Method
A retrospective study was performed on nursing 
records that were used in public and private health care 
centers in the region of Gipuzkoa, one of the three areas 
of health within the Basque Country.
A total of 158 centers were studied: 137 public 
(all of them) and 21 private (all those which had ten 
or more nursing professionals on staff). In these 158 
centers, 2667 nursing professionals were employed 
(2013 in public centers, and 564 in private centers), 
representing around 90% of all professionals working in 
clinical practice in Gipuzkoa.
The obtaining or viewing of the nursing records was 
performed after obtaining the approval of the directors 
of the centers involved and after interviewing the people 
responsible for those records. In the publishing of the 
data, the anonymity of the centers has been maintained.
The Research Ethics Committee of the University 
Euskal Herriko Unibertsitatea of the Basque Country –
EHU (UPV-EHU) began operating in 2010. The collection 
of data for this study occurred between January and 
December 2009, so a validation report by the mentioned 
committee could not be obtained.
There were three issues that were studied: the 
year in which the nursing process began to be used, 
the year in which the process incorporated NANDA-I 
nursing diagnosis, and the year in which this process 
incorporated the NIC-NOC terminologies.
The criterion used to determining whether or not 
the nursing process was applied in a given center was 
the existence of a nursing record corresponding to the 
assessment stage of the nursing process, as the other 
stages are based on this first stage(1,17). Therefore, if 
the nursing assessment record was present, the nursing 
process was considered to be applied.
The criterion to consider that NANDA-I nursing 
diagnoses were incorporated into the nursing process 
was the confirmation of the existence of that section 
within the nursing records.
The criterion to consider that the NIC-NOC 
terminologies were incorporated into the nursing process 
was the confirmation of their use during the writing of 
nursing interventions and nursing outcomes within the 
nursing records.
A quantitative analysis of the data using descriptive 
statistics was performed.
Results
Table 1 shows which centers were studied, the 
number of nursing professionals that worked in them, 
the year in which the nursing process began to be used, 
the year in which the process incorporated NANDA-I 
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nursing diagnoses, and the year in which the process 
incorporated the NIC-NOC terminologies.  The number 
of nurses working in each center shows the magnitude 
(size) of the center.
Table 1 - Centers studied, the number of nursing professionals that worked in them, the year in which the nursing 
process (NP) began to be used, the year in which the process incorporated NANDA-I nursing diagnoses (ND), and the 
year in which the process incorporated the NIC-NOC terminologies.  When the box is empty, it means that the facility 
did not use the that particular item
Health System
and Area
Number of 
centers
Number of 
professional 
nurses
Year use of
NP began
Year use of
ND began
Year use of
NIC-NOC
began
Public Health system 137 2103
Primary care 116 514 2004 2004 2004
Specialized care 5 1523 1990 1996 2008
Hospital num. 1 1 1072 1990 1996 2008
Hospital num. 2 1 110 1990 1996 2008
Hospital num. 3 1 111 1990 1996 2008
Hospital num. 4 1 143 1990 1996 2008
Hospital num. 5 1 87 1990 1996 2008
Mental Health 15 54
Psychiatry Service Hospital num. 1 1 22 1990 1996 2008
Outpatient care centers 14 32 2007 2007 -
Gerontology and geriatrics 1 12 1990 - -
Private health system 21 564
Specialized care 6 410
Hospital num. 1 1 35 - - -
Hospital num. 2 1 85 - - -
Hospital num. 3 1 40 2003 - -
Hospital num. 4 1 50 1993 - -
Hospital num. 5 1 165 - - -
Hospital num. 6 1 35 2004 2004 -
Mental Health 4 69
Hospital num. 1 1 25 1992 - -
Hospital num. 2 1 22 1998 2005 2008
Hospital num. 3 1 12 2005 2005 2008
Hospital num. 4 1 10 2001 - -
Gerontology and geriatrics 11 85
Geriatric center num. 1 8 55 1982 1996 -
Geriatric center num. 2 1 10 1999 1999 -
Geriatric center num. 3 1 10 2002 - -
Geriatric center num. 4 1 10 1994 - -
According to the figures in Table 1, the use of the 
nursing process began, with one exception, in 1990 
and became widespread in the 2000s. The inclusion 
of NANDA-I nursing diagnoses in the process began to 
occur in 1996, and in regard to the incorporation of the 
NIC-NOC terminologies(19-20), their implementation first 
began in 2004.
Noting the number of centers and the number of 
professionals working in them, we can say that both the 
use of the nursing process, as well as the use of NANDA-I 
nursing diagnoses and the NIC-NOC terminologies are, 
today, a reality in the majority of settings. The current 
utilization figures were released in a cross sectional 
study already published(16).
Reading by area of activity, it is observed that, 
generally speaking, the public specialty care area first 
began to apply the nursing process and, moreover, 
was a pioneer in incorporating both NANDA-I nursing 
diagnoses, and the NIC-NOC terminologies. On the 
contrary, the area of private specialized care was the 
one which presented the least development.
In the mental health area, the introduction of the 
nursing process occurred somewhat later, both in public 
and private centers, and the use of NANDA-I diagnoses 
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and NIC-NOC terminologies has not yet been fully 
incorporated into all centers.
In the area of gerontology and geriatrics, we 
observe, first, that the first center of Gipuzkoa that 
implanted the nursing process was a private center 
in this area, but on the other hand, there were large 
differences between the centers in the start dates, and 
it coincides that none of them incorporated the NIC-NOC 
terminologies, and only half of them have incorporated 
NANDA-I nursing diagnoses.
In centers where many nurses worked, pilot tests 
were conducted before the nursing process began. For 
example, in the area of public specialized care, pilot tests 
were conducted between the years 1988-1989, and 
the process began in 1990. In another example, in the 
area of public primary care, pilot tests were conducted 
between the years 1999-2003, and the initial use of the 
process began in 2004. Therefore, the decision to begin 
the nursing process occurred two to three years prior to 
the date shown in the table.
Discussion
The results showed that in Gipuzkoa, the nursing 
process began to be applied 20 years later than in the 
United States of America and Canada: in these countries 
the nursing process began to be applied in practice in 
the 1970s(3); in Gipuzkoa, it began in the 1990s.
In comparison with Spain, Gipuzkoa’s results are 
similar: in Spain, the nursing process started in the 
1990s(11-13); this occurred in Gipuzkoa, as well.
The delay of 20 years behind America may be 
related to the delay observed in the teaching of nursing 
process in nursing schools. In the U.S.A., this began to 
be taught in the years 1950-1960. It occurred in Spain 
in the late 1970s: it was in 1977 when the nursing 
studies reached the university level(21) and the curricula 
began to include the teaching of nursing process(22). The 
twenty-year delay observed when starting to teach the 
nursing process in nursing schools was observed when 
applying the nursing process in practice. It is thought 
that it was necessary that the nursing process was 
first incorporated into teaching in order to implement it 
within practice.
Regarding the incorporation of NANDA-I nursing 
diagnoses in the nursing process, the delay observed 
with respect to the United States of America and Canada 
was around 15 years, since the beginning of the use of 
diagnoses there was between the late 1970s and early 
1980s(3), and in Gipuzkoa it occurred after 1996. In 
comparison to Spain, there is no difference: in both 
cases the use of the diagnoses began in the 1990s(13,15).
As for the inclusion of the NIC-NOC terminologies 
in the nursing process, the delay of Gipuzkoa in 
comparison to America was around six years. Given 
that it was in 1992 when the first edition of the Nursing 
Interventions Classification (NIC)(6) was published, 
and that it was in the year 1998 when the first edition 
of the Nursing Outcomes Classification (NOC)(7) was 
published, we used 1998 as the year in which these 
terminologies began to be used in the United States of 
America and Canada, while in Gipuzkoa they started to 
be used beginning in 2004.
When analyzing the delays in implementing nursing 
methodology in comparison to the United States, it 
was observed that the time required to incorporate 
these novelties is decreasing: the nursing process 
was implemented in Gipuzkoa 20 years after arising in 
America, nursing diagnoses arrived 15 years later, and 
the NIC-NOC terminologies only six years later. It was 
concluded that there was increasing ease of incorporating 
novelties with respect to the nursing process.
Moreover, it is noteworthy that in all public centers 
in the same area, the application of the nursing process 
or the incorporation of novelties occurred simultaneously, 
while in private centers the difference between them 
was very large. This is because in public centers the 
direction of each area, which is what drove the changes, 
was unified. Instead, the directions of the private centers 
were independent, with no connections between them.
Finally, it should be noted that public centers were 
the ones that, on a widespread basis, began to apply the 
nursing methodology first, and it is in these centers that 
this methodology has been more developed. One reason 
may be that in Spain, the public health system has had 
more human and material resources than the private 
system(23). The more resources there are, the easier it is 
to implement new working methodologies.
Conclusions
The results of this study showed that in Gipuzkoa, 
the nursing process began to be applied in the 1990s. 
As for the incorporation of NANDA-I nursing diagnoses 
in the nursing process, it was initiated in 1996, and as 
for the inclusion of the NIC-NOC terminologies, their 
implementation began in 2004.
The public centers were those which, on a widespread 
basis, began to apply the nursing methodology, and 
were the ones which had developed it more. 
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Finally, this work shows that the novelties 
concerning the nursing process were incorporated more 
rapidly every time, and that the delay compared to the 
United States of America and Canada is declining.
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